132020471389

[— RECEIVED ' _I
FEC REPORT OF RECEIPTS ECRETARY OF THE SENATE
AG SORDS
FORM 3 AND DISBURSEMENTS
! : For An Authorized Committee 13 0CT | Sombaihee i) b
L AT e
1. NAME OF TYPEORPRINT ¥ ° - Example: If typing, type | :
COMMITTEE (in full over the lines. ‘];‘._ZEE”EME,M* ]
I/I#llxl pCO\Pﬁ,UI |//1(91 ;C,Mflf Céfﬂl/éﬂ_ A ‘1;'r L L |'; T B I l
| S S S S N T S e N Y S S 0 S O S A B B A N Y R S B B N O ‘
ADvDRESS (number and street IR 9! IBJ OXi ed I I I T S A A
a %heck ifSSiﬁail‘ent | I N VOO S S Y [N s N It N N S O O I P I I [ | I
reporiog, (GG Keetéer ) T 12429401
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE 2IP CODE
g mgreee e e » STATE ¥ DISTRICT
CiooS5 oo 70 ;f 3. ISTHIS Y NEw "% AMENDED

REPORT N OR ¢ A ,K[ L]

(b) 12-Day PRE-Election Report for the:

4. TYPE OF REPORT (Choose One)
(a} Quarterly Reports:

%5 Primary (12P) 1 General (12G) * Runoff (12R)
ﬂ April 15 Quarterly Report (Q1) '

Mai

, i1 Convention 12) - 1§ Special (12)
t:x July 15 Quarterly Report {Q2)

-

y/ Fe TR T L YTV Y in the ; ¥
IN October 15 Quarterty Report (Q3} Election on L‘,«.,...s b o { e oo § State of Y., I
i
LJ Jamary 31 YearEnd Repot (YE) | () 30.Day POST-Election Report for the:
- - -
L General (30G) i, Runoff {30R) ' ' Special (30S)
L} Termination Report (TER) E; TR BT Y e in the i-m-e-v--i
Election on PEO S AR RV Stateof L . I
rm‘h’! ! "D"?"Ng‘f ! g’ﬂ:?’*v*‘/’;"!&m = N 7.-: Lot "’6‘: ! "'y:. ”‘;’ y-"r.v"}_
5. Covering Period EQ 32 {@/ : S&_Q/,?j through bé -2 O ‘710/ 31'
I centify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete,
Type or Print Name of Treasurer g,duDRA A 7‘){] V/O[e_
- y £
e Argn b »q
B8 YE T hb,
i . /
Signature of Treasurer Date ’.x/-c S 1.‘3;.;,.‘ o ‘;’
NOTE: Submission of false, erroneous, or incomplete information may suljjéct the person signing this Report to the penalties of 2 U.S.C. §437g.
Office '
Use FEC FORM 3
I Only (Revised 02/2003) I

FESANOB



13020471390

[ SUMMARY PAGE

FEC Form 3 (Revised 02/2003)

of Receipts and Disbursements

Page 2

Write or Type Committee Name

THE PEOPLE FOR (T LeT

CLeAVER

»iof [}

M 2]
Report Covering the Period:  From: 2] 7 o/

éb Y/ 3 To:

04 30 5013

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions
{other than loans) {from Line 11(e)).... 3

() Total Contribution Refunds
(rom Line 20(d) .....evee oo : ,

{c) Net Contributions (other than loans)
(subtract Line 6(b) from Line &(a))...... v

7. Net Operating Expenditures

{a) Total Operating Expenditures
{from Line 17) oo 3

(b) Total Offsets to Operating
Expenditures {from Line 14)............... N

{c) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))...... s

8. Cash on Hand at Close of
Reporting Period (from Line 27)................. ’

9. Debts and Obligations Owed TO
the Committes {Itemize all on
Schedule C and/or Schedule Dj................. '

10. Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D) ................ ’

209 62
, Y5t/

392138

9471.97

For further information contact;

Federal Etection Commission
999 E Street, NW
Washington, DC 20463

Tolt Free 800-424-9530
Local 202-694-1100

FESAND18



133204713591

[

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

THE Prope por Cuar Cleaver

Report Covering the Period: From:

by by abvz

&Y 36 20732

. RECEIPTS

COLUMN A -
Total This Period

COLUMN B
Election Cycle-to-Date

. CONTRIBUTIONS (other than loans) FROM:

{a) Individuals/Persons Other Than
Political Committees
() Nternized {use Schedule A)...........

(i) Unitemized ..........coevevemrriccrininnnes
(il TOTAL of contributions
from individuals ....................... >

(&) Political Party Committees.................
(¢) Other Political Committees
(such as PACS) .....cceecmriiinnine e

(d) The Candidate .........ccccovvvvvivnrvnvervennns
(&) TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11(a){iii}, (b). (c), and (d))..

12,

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......coccooovenne.

13.

L OANS:
(a) Made or Guaranteed by the
Candidate.........cocoeciimvrvee i serens

(b) All Other Loans.......ccovveeeeieeveieee
{c) TOTAL LOANS
{add Lines 13(a) and (O).....ccooevvv e,

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, ec.) .......ccevveicminnnae

15.

OTHER RECEIPTS
(Dividends, Interest, 8tC.)........cccccunrnvivnnns

16.

TOTAL RECEIPTS {add Lines
11(e). 12, 13(c), 14, and 15) [
(Carry Total to Line 24, page 4)............

H

-

I NN

&

-

-

22762

-

b AL S BB VAL

L

FESAND18



12020471382

r

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

FEC Form 3 {Revised 02/2003}

Il. DISBURSEMENTS

COLUMN A
Tetal This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..................

19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed

by the Candidate.........cocccovirireeneenns

{b) Of All Other Loans ..

(¢} TOTAL LOAN REPAYMENTS
{add Lines 19(a) and (b))..c.ccoverrveeene.

20. REFUNDS OF CONTRIBUTIONS TO:

(&) Individuals/Persons Other

Than Political Committees..................

A e

¢ 2

’.‘.—.zﬁamﬂ:ﬁ’i&—g:k‘iﬁ'bm'

o T T S g
L.—-J 3 ’Mﬁcﬁz’% ;(ﬂa&
T T R e 20 ] =

2
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LI el o JEET LY.
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'(-.-‘.‘v-..;,szr-_' T ]

J E
!

A T, VS Ny S S ;‘:;—./@_;:ﬁ!n,h4 )

-i, AT IS A TNl CMOAL. | ! R T

N Sy 1 ""v—Tv-E

o MR
A e sl L I S e TN

Vv

Aﬁzr:‘m-wi

(b) Political Party Committees............... T A T «9; e ]
(c) Other Political Committees Ry e at
{such as PACS).......ccoovvviic s ieiiacnann. e e ¥ B Ee ,@: PR
{d} TOTAL CONTRIBUTION REFUNDS [ e e, ey e
(add Lines 20(@), (b}, and (0)......... D - S

21. OTHER DISBURSEMENTS..................... N A
22. TOTAL DISBURSEMENTS A R e Y

(add Lines 17, 18, 19(c), 20(d). and21) B § , , .~ 22 ,V_Q._ﬂ.,

NG 12

SV T S S, o
.EL=;dM-:m . R, -?é'
TR e 2 =
,*’3' i

i:ﬁr...'.-ﬁ—:”vrf'-‘r{. aartoe AT '. J
e A T Tt SR 3
Ao
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mwsmmxhw/ﬁ-; T et
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i
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Y T RN o A MCRICER T N LT A e g S o Ay oy

§
el crmrmdaromnc Pl "% izt B s e e e Srpyend

1 . ¥ =l et gy
| N SRS S NN A’LMJ

). CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......coooeoeeeeeceevrveres s sereseni e

24 TOTAL RECEIPTS THIS PERIOD (from Line 18, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........co.covooeeremerrcr i seeenees oo ceneen

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(Subtract Line 26 frOm LiNE 25)........ccciieiiiireceerceeiee s cseevoseseenessseessese et etemenmesessesseesenans

T T
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g
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1=Z0204713953

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE / OF [

(check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14

[Mas

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE {In Full)

THE pPeopce Fore c.an7 Clepvs

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

mT e oLy LYYy 'S

City

State Zip Code

FEC ID number of contributing
federal political committee.

il Tl o R T

C oo 500 702

o .t.‘\, vl

Amount of Each Receipt this Period
1-

Name of Employer

Occupation

Receipt For:

D General

Election Cycle-to-Date

UM PR P S i e S AT e et

B Primary
Other (speci ﬁ :
( P ry] e o By B e N v BT o . aaelivem i{
Full Name {l.asl, First, Middle Initial)
B Date of Receipt
. Mailing Address M=V"M'?£ T BT Y T v
i . N . " ¢
City State Zip Code

FEC ID number of contributing
federal political committee.

SN ST S R T T, e e

"C(e oS 490 70 Y

o e PP W |

,x»- e

Amount of Each Receipt this Period

i L. AT

Name of Employer

Qccupation

i LT 5 .
. 4 :
4 .
- I N N R L L

Receipt For:

Primary D General
Cther (specify)

Election Cycle-to-Date
el Tt T i A S e}
¥

L

Lactee Temedrwe” -~

[T )

Full Name {Last, First, Middie Initial)

Date of Receipt

' Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committes.

JrEpReTERp I e Ty

CQOO 5 0070 2

Amount of Each Receipt this Pericd

Name of Employer

Occupation

;Mz&:ﬁ’wﬁ’w;*‘u! K“:ﬁit.ﬂ.‘t‘“’:‘f}‘ :a

Receipt For:

Primary [ ] General
Cther (specify)

Elaction Cycle-to-Date

£ TG R TR AR T e Ty Tl T ST T A T TR
»
- .

e - A weed o xs e e Fa =T e =. P

SUBTOTAL of Receipts This Page {Optional) ... e crnssnsns sresenas

TOTAL This Period (ast page this line nUMBEr only) ...,

FEC Schedule A (Form 3) {Revised 02/2009)



13020471294

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

LPagE [  OFY
{check only one) i )

17 18 19a 19b
20a 20b 20¢ 21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the nama and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuf)

The Peooce For QuvT CLEAVER

Fuf#l Name {Last, First, Middle Initial)

A. — P Date of Disbursement
L Cpr74ers IO
Mailing Acid - 20 SL O
) Poromueit IXRY  Pre. 200 7
% orvisv, /e /if‘é’: Zip%w_e? SLO Amount of Each Disbursement this Period
Purpose of Disbursement - 4 , , / Q.O o
oA +h (g fee o
Candidate Name
CueT Cleaycr Categony/
Office Sought; '

State:f/( District:

_l House Disbursernent For:
| Senate P( Primary
President Other (specify)

D General

Full Name {Last, First, Middle Initial)

5. leo Fisw [Sewe Fisy

Date of Disbursement

Malling Address P %’ ’ D/ Z. ’ Y&lo Y/ é
G273 J,(/,oﬂ/// .gﬂz;w,fs L Cof 2P0
ity tate Zip Code Amount of Each Disbursement this Period
_Logss Ze  75J0& e
Urpose 0 urserien , , oo
LJcg HosTAY fee oD /
andidate Name . -
iy CLerver T
Office Sought: _I House Disbursement For. '
X Senate g Primary [ ] General
President Cther (specify)
stae: / X Oistrict

Full Name (Last, First, Middle Initial}

C Cluse LIrE

Date of Disbursement

Malll?,Ad (/resos /7&-[)70/) W /f

07 2V 03

City

State // Zip Code Amount of Each Disbursement this Period
(o7 des .4 7x 2
Pupose pf Disbursemént .~ | Soo
AN C 026 E o0/ ’
Canglicate Name . — Cat i
Lrer CLeayer egory
Office Sought: House Disbursement For:
/i Senate XPrimary D General
’ " President Other (specify)
sae: T X Gt

SUBTOTAL of Disbursements This Page (OpioNal).......ceceeeceeeevreeseevrerser e sememrenseesscnesnnen

TOTAL This Period {last page this fine number only).

: , S?00

FESAND1E

FEC Schedule B (Form 3) (Revised 02/2009)




132020471395

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 2, OFif

{check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politica! committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuf)

The Peooce For QuvT CLEAVER

Full Name (Last, First, Middle Initial)

N Taplo R Lawprg

Date of Disbursernent

M s Ladd LA

07 10 o3

City /. State Zip Code Amount of Each Dishursement this Period
Leyer v A > 4 iy
Pu of Disbursement - .
Posrase 75 pllwil fée Feporry] oo ’
Candidate Name G v
Cuer Cleayer e
Office Sought: _ |, House Disbursement For.
gSenate PDG Primary [ | General
President Other (specify)
State:f?( District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
L ConZders PP BA 203
in ress o
22/ fhogampecy? Freceay SrE 00 A O
City te 7/ Zip Code m I . R
”70 )’V/\ J [j/‘ / /.& C: ‘?’27 S(p O Amount of Each Disbursement thxs. Period
Purpose of Disbursernent 7 / Q o0
Mo pthiy Fee o0 ; ; :
Candidate Name Y -
ury CLeAVER i
Office Sought: J House Disbursement For:
X/ Senate % Primary D General
President Other (specify)
state: / X Oistrict

Full Name {Last, First, Middie Initial)

C. ﬂgpﬁ‘_m Lewe Frsa

Date of Disbursement

Mailing Address

273

offmo/w gfw

& L7

# 950
Zip Code

p;l// D/Z"I YQ-YOVI:?

s 7

State

75 Q06

Amount of Each Disbursement this Period

, L S.eo

Purposa of Disbursement 7 i
LOEE  Rfos7rris [ee X0
idate Name 4
- Category/
uer CLedpsr e
Office Sought: | House Disbursement For:
| Senate Y Primary General
"1 President 3 Other (specify)
State: T,X District:

SUBTOTAL of Dishursements This Page (Optional)..........cccevrrerticrreerenniersrcerenseseeesessnneens

TOTAL This Period {last page this line numbear onty) ...t etene e s

. Yaso

FESAND1A

FEC Schedule B (Form 3) (Revised 02/2009)




12020471396

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

IPAGE. ¥ OF u

{check n1y one)
Hwa Hmb
20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (n Full)

The Peovce For Qurr CLEAVER

Ful Name {Last, First, Middle Initial)

M O HdseE Lavk

BTy L a0 /)//M/t/ ‘

Date of Disbursement

b8 3b bl

G / State ip Code
"V ATL A A 7% BEys
of Disbursem
A/Nu,c é/«ﬂﬂég oo |
Candidate Name
?aﬂ‘f GZ EA ER Cﬂ};gzrw

Cffice Sought: _ |, House
X Senate
President

State: f/( District:

Disbursement For:

Primary [:] General
Cther (specify}

Amount of Each Disburssment this Period

(1S 00

Full Name (Last, First, Middle [nitial

J:Cbpﬂwﬂr

Malling Address

-S’ 22/ foeamoun 7 ﬂtcdy J7E. Q00

Date of Disbursement

y2 ' 203

State / Zip Code

mvrm V, [le e 5 735¢o
Plrpose of Disburserment
Candjgate Name (

ate Ivam - = Cat i

arr CLeaver oo

Office Sought: _J House Disbursement For:
/ Senate {El( Primary D General
) "| President Other {specify)

State: 77( District:

Amount of Each Disbursement this Period

/9.00

Full Name (Last, First, Middle initial)

C. /@/of/\m Lue /S A

Date of Disbursement

7, Qo3

State Zip Code

&kﬁ.} J,(/,o//g,g/@a/{ /ﬂ/ #GQGU

Cim /d_s

7x

TLE R

Amount of Each Disbursement this Period

Purpose of Disbursement 02 S‘ o0
¥ 3 - !
L)ES 4457/ tds [fee GO ¢
date Na’n{e G — Category’
&Uﬂf _ Lﬁ'AVGﬂ Type
Cffice Sought; [ House Disbursement For:
Senate X Prirnary General
President | Cther (specify)
State: ﬂ/ District:
SUBTOTAL of Disbursements This Page {(optional}..........ccoceverecuceeecveianens S 900 _
TOTAL This Period (last page this line number only)........covveresimcrieens y s .

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2008)




130284713597

SCHEDULE B (FEC Form 3) Use separate schedule(s)

for each f the
ITEMIZED DISBURSEMENTS for cach ﬁﬁ’;‘ﬁ}’y of ;g .

FOR LINE NUMBER: | PaGE o oF ¢/

(check only one)

17 18 19a 19b
20a 20b 20c 21

Any information copied {rom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE (In Full)

The Peovce For Quvr CLEAVER

Ful Name (Last, First, Middle Initiaf)

A Case LOVE

Date of Disbursement

!

M?%@?_j%mwﬂiﬂiy

0% 30 203

ci / State Zip Code Amount of Each Disbursement this Period

L/ATde A 7K Ak
Pu of Disbursement _ B [#02,
CBOVE CRAELE oy ’
Candidate Name G

Curt ClLeaycr e
Office Sought: _| House Disbursement For:
gSenate L | Primary |:| General
President Other (specify)

State:f/( District:

Full Name (Last, First, Middle initial)

> Tav/or S pnora

Date of Disbursement

Malling Address

J00% Luwa L.

M”\‘qt’ Dzz) i Z;jov/j

State Zip Code

Vet lce T T 29Y

Amount of Each Disbursement this Period

P se of Disbursem

(i p7iNe éﬂw’m@}) Do/w:m‘w foems| O |

2272

1) ¥

Candjgate Name
- Category/
wurr CLEAVER o
Office Sought: House Disbursement For:
/ Senate X! Primary D General
"| President Other (specify}
state: / X District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M M ! D 1) 7 Y Y Y ¥
Maliling Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
L 1 -
Cangidate Name C
— - ategory/
Office Sought; House Disbursement For:
/i Senate XPn’mary D General
| President " Other (specity)
sate: T X Distict:

SUBTOTAL of Disbursements This Page {optional)...........coeceveeereveninennes

TOTAL This Pericd {last page this line nUMBEr ONIY) .......covelieeeeieeceeeeenerseemeeessenas

, $7./2
RO Y2

L

FESANG18

FEC Schedule B (Form 3) (Revised 02/2009)




13020471398

SCHEDULE C (FEC Form 3)
LOANS

|PAGE / OF

FOR LINE NUMBER:
13a
13b

Use separate schedule(s)
for each category of the

h
Detailed Summary Page (check only one)

NAME OF COMMITTEE (In Ful)

LOAN SOURCE  Full Name (Last, First, Middle !nitial} Election:
/U / 1 ?Pn‘mary
| General
Mailing Address ! 4 Other (specify) v
City State ZIP Code

Original Amount of Loan

H b "

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

. % (apn D vos D No

List All Endorsers or Guarantors {if any) to Loan Source

1. Fuill Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ' .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State 21P Code Guaranteed )
Qutstanding: ’ 3 .
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount )
City State ZIP Code Guaranteed '
Qutstanding: ! '
4. Full Name {Last, First, Middle Initial) Narne of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 L
SUBTOTALS This Pefiod This Page (OPHONEI)..........c....cccceeesseeeeeessseeeressearersesseeeresee > ' /g‘
3 1 .
TOTALS Thi i in this ng oMy} ... e
$ This Period (last page In e only) > , ’ /@/

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)



130020471399

SCHEDULE C-1 (FEC Form 3)

_LOANS AND LINES OF CREDIT FROM LENDING
Federal Election Commission, Washington, D.C. 20463

Supplementary for
tnformation found on
Page of Schecule C

INSTITUTIONS

NAME OF COMMITTEE (In Ful

ﬁcf@goﬂ,e %/ﬂ éwfféy/&dwff

FEC IDENTIFICATION NUMBER

C00500702

A. Has loan been restructured? D No D Yes

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name - : e b
A/ /A4 "
s ; . .
Mailing Address . M=r D B o+ Y v oy ¥y
Date Incurred or Established
L' M : 0 ] ’ Y ¥ Y A
City State Zip Code Date Due
M L8] o o] Y Y Y ¥

If yes, date originally incurred

B. If line of credit,

Amount of this Draw: M ¥ oa ey .

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?

{1 No [ Yes

(Endorsers and guarantors must be reported on Schedule C.)

DND DYes

If yes, specify:

D. Are any of the foliowing pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

1 L

Does the lender have a perfected sequrity

interest in it? [ JNo [ | Yes

E. Are any future contributions or future receipts of interest income,
collateral for the loan? [ ] No [ ] Yes If yes, specify:

pledged as . ) .
What is the estimated value?

¥ ’

A depository account must be established pursuant
te 11 CFR 100.82(e)2) and 100.142(e}2).

Location of account:

Date _account established: B

MM Y "ot sy oy oy

Address:

- -

¢ . City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Aftach a signed copy of the loan agreement.

L. TO BE SIGNED BY THE LENDING INSTITUTION:
I

are accurate as stated above.

complied with the requirements set forth at 11 CFR 100,82 a

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the ioan |

Il The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirsment that a loan must be made on a basis which assures repayment, and has

nd 100.142 in making this loan.

AUTHORIZED REPRESENTATVE DATE
gpedName ) ALORA /— ﬁV/O@ MoM ooy vy oy
t . Tit
gnaumé W IWFASch‘Ve o7 so RO /S

FESANG1S

A

FEC Schedule C-1 [Form 3) (Revised 02/2003)



17820471400

SCHEDULE D (FEC Form 3) Use separato [PAGE ) OF 2,
DEBTS AND OBLIGATIONS Moo | onach oy omPER o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

The PeopLe Fork Curnr Oy ELVEL.

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

GCC’AV"(’, Cerr

Mafling Address
5949 Golen) Congonr Pd-
City , State ¥ Zip. Code

Fridoery  J X 7’37

Nature of Debt (Purpose):

TRANSFER NAEY
76 &ywr Acer

Outstanding Balance Beginning This Period

, 3,7243%

Amount Incurred This Period Payment This Period
&
, QOO0

3 1 ¥

Outstanding Balance at Close of This Period

, 39a43%

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

G{jtf(gfe :7:’;/1-)

Mailing Address

C;_:_ﬁe»en o O e/ c7

State Zip Code

776:»&/@ Cewug, 74 macz

Nature of Debt {Purpose):
Compsig
YN o780

Outstanding Balénce Beginning Thls Period

, A2 47
Amocunt Incurred This Period Payment This Period
3 ’ ,@’ . ’ : ’

Qutstanding Balance at Close of This Period

, ez | 7

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

@'p FsA BlaéE Froh

S TE T Lrock Ly, #50
City State Zip Code

Ootas ' 7X 75106

Nature of Debt (Purpose):

It/ EE Sr7e
(orE

Qutstanding Balance Beginning This Period

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only) >

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (ast page onty) P

, Y SO0
s .
Amount Incurred This Period Payment This Pertod Outstanding Balance at Close of This Period
L] ' 9-’ ' b !'a’ H ’ "-{SCD * oo
1) SUBTOTALS This Period This Page (OPHIoNal) ........ccucuwreoreevenvmssssscsemsersssmomsneenr, P , % f ¢ 5 KS
2) TOTALS This Pericd (last page this ling nUMBeEr oy} eeeee..eeoees oo B ; . /9'

,

] ¥

r’'e

FESANO18

FEC Schedule D {Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) Use separale [PAGE 22 OF 2.
DEBTS AND OBLIGATIONS Mo eaon | G mon MBER: }j{ .
EXCfuding__l.oans numbered ling) 10
NAME OF COMMITTEE (in Fulf

The Prople Fok Curnt O zavet.

A Full Name (Last, First, Middle Initial) of Debtor or Creditor

fc//az SAUOLY

Nature of Debt {Purpose:
Posirge ~

'ﬁ?&oﬁ ,(a/t/,d Lr.

@,eidr}mf

ABuer” Ty siagpt™

v
Outstanding Balance Beginning This Period

, y ARLRO
Amount Incurred This Period Payment This Period
3 3 02’7‘& l ] i M

Outstanding Balance at Close of This Period

49§ 2

b ¥

B. Full Name (Last, First, Middle Initial) of Debter or Creditor

Nature of Debt {Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L ] .
Amount Incurred This Period Payment This Period

y 1 .. ] s -

Outstanding Balance at Close of This Period

1 Qs/ .

C. Full Name {Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose}:

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

] ’ .
Amount Incurred This Period Payment This Petiod

Outstanding Balance at Close of This Period

1) SUBTOTALS This Pericd This Page (Optonal) ...

> : . 4952

2) TOTALS This Period (last page this line number only) ..

> 49 ‘/5:07

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}

> . E

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (ast page only) P ' (/ ,9 / S @ 7 '

FE5AND18

FEC Schedule I (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF R
(To Be Used By A Principal Campaign Co

ECEIPTS AND DISBURSEMENTS

Committee Name

mmittee)
Name of Principal Campaign Committes {in Ful) Report Covering Period:
- From: To:
ﬂg ?EOFLE FMGuﬂfcéEJVG'( MM p o p Y oY v oy Moo b g [ A R 2
o7 O/ 2013 | 65 B4 KXol ?
THE PECPLE rof aier CCE/ e

@ -

Line No. 11(a)
Totai Contributions From
Indiv./Persons Other Than
Political Committees

®
Line No. 1100}
Total Contributions
From Poltical Party

&z

Committees

g

B Column Totai Last Page Only.

s

1] {d (e} ] (@) h
Line No. 11(c) Line No. 11(d) Line No. 11{g) Line No. 12 Line No. 13(a) Lina No. 13()
Total Contributions Total Centributions Totat Total Transters Total Loans Made or Total Al
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A & A ,@' L 2 00.00 A &2
of A z G o /9¢SYC | gy
0] (i L] 0 (m) )
Line No. 13(c) Linea No. 14 Line No. 15 Line No. 16 Line No, 17 Ling No. 18
Tota) Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
&
Al 2702 4 A2A062 | 20442 &
s| FA2/528 z < Doss 28 | /72972
o 1) ®) (@ " (s} f
Total Lo T s Line No. 19fb) Line No, 19(c} Line No. 20a) Line No. 20(5) Line No. 20(c)
of Loans m or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Poitical Refunds to Other
didate Individuals/Persons Party Committees Political Committeas
&
A e & & o &
8] S7.3¢ & S, 3¢ & & P
{u} v {w) (x) w @
Line No. 20(d} Live No. 21 Line No. 22 Line No. 23 Line No. 27 Lira No. 8
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A& & 20442 | 25,1 Y2 | 27043p
o| & & [2%2f| — —
(a2) (b} (ce} )
Line No. 10 Line No. 6(c} Line No. 7(c)
Debits & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
N A% & 209 G2
5 — = 92492
FESAN(18

FEC Form 3Z (Revised 02/2003)
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